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background: There are conflicting data on the benefit of manual aspiration thrombectomy (MAT) in patients undergoing primary PCI. The largest 
study has demonstrated no improvement in early mortality while a recent meta-analysis suggests that use of MAT may be associated with better long 
term survival.
Methods: We assessed the outcome of all patients undergoing primary PCI across 47 hospitals in Michigan between 2010 and 2012 and compared 
those treated with MAT with those treated with conventional PCI. Propensity matching (PM) was used to adjust for non-randomized use of MAT.
results: Of a total of 12,961 patients, MAT was used in 4972 (38%) and conventional PCI was performed in 7989 (62 %). There was no difference 
in in -hospital mortality in unadjusted (5.5% versus 6.1%) or propensity matched (PM) analysis (5.4% versus 5.7%, P = 0.5). MAT was associated 
(PM) with increases in stroke (0.8% vs 0.5%, P =0.05) and new need for dialysis (0.9% vs 0.5%, p =0.03), and a decrease in post-PCI CABG (PM, 
2.6% vs. 3.4%, p = .02). Follow up mortality data were available for a subgroup of patients and of these 1024 undergoing MAT were matched to 
1024 patients undergoing conventional PCI. No difference in long term survival was observed (figure).
conclusions: The use of MAT does not appear to be associated with a reduction in early or late mortality in patients undergoing primary PCI and 
routine use of this approach cannot be recommended.
 
